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B82 3 3 te 19 at work ["] et work 

a 
Heos 21. I certify that (I) ter a he ts that (1) (wie) last 
g3 zg saw the deceased alive = » ALD oom , and ¢ ‘ie causes and on the date stated above. 
me 2 22a, SI Pe ie c DATE 
o¢€ % & ATTENDIN STAFF NED 

on PHYS, DIRECTOR C1] Pays. Cc] Ah 

2: , em s YSICIAN'S, rend 224, 5 
Bade Nd Je Che . 
Bio BS PeRias wd fe Jewnse ’ AAS ela 
O258 Zae, BURIAL, CREMATION, | 238. =o THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, town or county) (State) 
aq 3 eo REMOVAL (Specify) N Hoo 
tos aiaihise Willards, Md. 
BR 


7 ADDRESS 2Se, REC'D BY REGISTRAR 


fn x 
netistes! aX ie : f al _lpate JAR 17 "62 


2Sb. REGISTRAR'S SIGNATURE 


Onttug £ Minted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01362 CERTIFICATE OF DEATH hci tae 


-£ 
8 = 1. PLACE OF, DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence before gdmission 
Soy 0. COYy °. b. COUNT 

se M Ove eettra— yoke “ha ' Mt} A 
Be \ b. CITY ORTOWN {If ouhiide gorporote limit, write] c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limity, write RURAL and give nearest town) 

s a ghe fren toy) if 

22 Otr2-/—O 10 O> 

23 d. NAME OF HOSPITAL (iF nof in hospitol, give street oddress 

£5 ORINSTITUTION ee u O 


d. STREET ADDRESS «1S RESIDENCE 
* Tt 4 ve | io jal 


S 


3. NAME OF Fi Middl 
DECEASED Li} ‘: “My, Month Yeor 
{Type or print) DP, 
Q a ae 7. MARRIED [W] NEVER MARRIED [] ni DATE OF BIRTH 
a 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
hy NAME j 
y “~ 
( iT; tayv if lav. 
16, SOCIAL SECURITY NO. [17. iN NT aan 
os 3 g 
_— — 21-03-43; eset ee ‘ag a) 7. 
“> IMMEDIATE CAUSE (0) 


a, BR > gs 1964. 
uv < | winoweo [] bivorceo [] 
drying most of working life, even if retired) 0) ) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCE 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
,, Or / DUE TO : 
Conditions, if ony, which (o) 


{In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 2a His 
bisthdoy) [Months] Doys | Hours 
_ For: 
cosy yt 
14, MOTHER'S MAIDEN NAME. 
\ (Yes, n0. oF unknown) {if yes, give wor or dates of servi 
PART I. DEATH WAS CAUSED BY. petits 
gove rise to immediote 


that the deoth certificate be executed within 24 hours after death: Page 4 


I-tronsit permit. Then please remove corbon popers. Pages 1 


, cremation, ar removal, ond in any event within 72 hours ofter death. 


ECTOR: After this certificote has been signed by the attending physician ond completely filled 


8 
the registrar prior to buri 


ee i ae Nee 


3 
A, couse (0), stoting the under. ( DUE TO 
ge lying couse lost. tc) 
31g a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oF g i —— a ! PEPFORMED? 
oe = 
2h8s = ves] No — 
ae v@sD = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
2s & ] OR CONTRIBUTING L] CAUSE OF DEATH 
sege G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot sit 2 

= iRVdilonee Gaal 
235s & ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Eales 8 iy (While Net while foctory, street, office bldg., ato 
Rs? = jot work [] of work 
2es< that | attended the deceased fi Le wha. t LE hat | | he deceosed 
Ze2% at la oa e deceased from. heh fn... ML, 2. Sh..., Lap that | last saw the deceos 
8 ce % alive on_. 12, a and that death accurred at.__ 2h M, from the causes and an the date stated above. 
& =| 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
aa Wy 
epee Seewatur Dong bebe b pean oe Be i ew M> Ao 
ef 
< 
ps 
= 
Ss 
° 
= 
° 
e 


: Me 
4 —~ 4 
syo } METERY OR CRE nl 22d. LOCATION (City, town_or county) ote) 
228 { Sehy eb. ON 
Eg & ! Saw) 
= ae, on. 2a. te BY REGISTRAR | fp, REGISTRAR'S SIGNATURE 
oF m 
YS AIS (0 Y; 4 y , pate JAN 3 0 '62 Chdkey §£ Fires 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ ae _£ RT ICATE OF D Oe ac. Reg. Dist. No. ( f Qu 
s me ae wares RESIDENCE (Where dececied lived. !f institution: Residence befare odmission) 

© 38 MARYLANO a! b. COUNTY 

£3 8 b. CITY OR TOWN (lf outide corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (ff futside corporate limits, write RURAL and give nearest town) 

8 5 ond givemeorest town} ' 

* 52 Ly B24 A 

ee nse. yi G. NAME OF HOSPITAL (If not in hospital, give street address) U d. STREET ADDRESS @. 1S RESIDENCE 
5 Ss OR INSTITUTION ] ON A FARM? 
= g ves (] NO 

o " 

=. 3. NAME OF = First ; f Middle lost 4. DATE Month Dey Yeor 

. (Type or print) ~ . A: a DEATH 196 2 


Br, 


Oy Cokes Ne 
rake SEX 6. COLOR re “F 7. mannieD [HY Yaver maRRieo [] [8 DATE OF BIRTH D.AAGE (In years 
c | ; 
DIVORCED 
‘wibowep [[] oO Zo of l 


Mak USUAL OCCUPATION rf ve eis ‘of work Eaieee IND OF BUSINESS OR INDI 1, Seti ied ‘ot foreign Saad 12, CITIZEN OF WHAT COUNTRY? 
+t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


p. during most of woryra life, even, if gied h 
SA, 


A barpr 


13. FATHER'S NAME. 
CEs Z 


1S. WAS DECEASPOIEVER IN U. S. ARMED san Es 


¥en, 10, oF unknewn) QF yes, give wor or dates of service} 


14 MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c).] 
PART t. zit WAS CAUSED 8Y; + 


" GReken Woh, 


Address 
INTERVAL BETWEEN 


* ONSET AND DEATH 
> IMMEDIATE CAUSE (0) | bf. <JId 


é i DUE TO , 
Conditions, if ony, whith " asides ra 7 Akal td 
gove rise to immediote <= 

couse (a), stating the under. ( OVE TO 


lying couse lost. eG) v d a4 | 
Parr II. OTHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia] 


Then please remove corbon popers. Pages 1 ¢ 


, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 


> 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


25 St 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour While Not while. factory, street, office bldg., etc.) | 
m. 19 Jot work [J of work [J t 


21. | certify that | attended the deceased fra: Car l— Wel, ta fZ ht. LX—, \9L2Z.,that t last saw the deceased 


After this certificate has been signed by the attending physician ond completely filled i; 


e detached for use as the burial-transit permit. 


may be retained by the haspitol or attending physician. 


2 ‘ 
Pe 3 alive an___S##iat 1B a WE2., and that death accurred at. 0A __M, fram the causes and an the date stated abave. 
Osc ; ADDRESS (Street, city or town, ee DATE SIGNED 
Bas satin € UDacrbleis 
BS 5 SIGNATUR aes MD. 6 
a 
e 8 PHYSICIAN'S 
ats | Ge QU) Se ee ee ee a ee eee isin ea eee a ae 
2°? “Tica Beg ib. DATE THEREOF =_AME OF concer OR Sa, cs ea (City, town, or county) Stote) 
2s Be Maile ¢ Dv 
za 8e yaad v os oF) 
as 
2 70 {FUNERAL al! SIGNATURE Bid Het Dag REC'D S REGISTRAR a . REGISTRAR'S SIGNATURE 
VS A1S (4) loxkts 4 
1SM ve 1 s|oate JAN 2 2 "60 an We a 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 364 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Nf2 


SCOUNT hse 23 USUAL RESIDENCE pe deceased lived. If institution; Residence before admission) 
a. ©. STATE’ 
Worcester MARYLAND Marylan v.couny Worcester 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Pocomoke City 20 years ||'/0 Pocomoke City 


vw d PNA ate OF Hote ITAL (If not ® hospitol, give street oddress) } d. STREET ADDRESS: e. Is RESIDENCE 
609 Market Street ' 609 Market Street ec noe 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


{lype oF print) Margaret Hess Shettleworth | Stam January 15, 1962. 


S. SEX &. COLOR OR RACE |7. MARRIEDS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wibowed [] ovorceo(} | Feb. 23, 1880 ea Months! Doys [| Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Home Mt.Bethel, Pa. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Hess Margaret M. (Unimown) 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee el es et Husband: Thomas Shettleworth,Pocomoke ,Mda. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-} INTERVAL BETWEEN 
P, % * 
ART | DEATH oe ee Coronary Occlusion sie) mins 


Pa 7 DUE TO 


Conditions, i ony, Qn »__ Hypertensive Cardio-vascular Disease Years 
ove rise to immediote 

ana (0), stoting the under. ( OVE TO 
lying couse lost. (o). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. one 


Partial Hemiplegia,left(from old Cardio-vascular accident(1950¢0 som 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


veel 


funeral directar, 


jould be 


e 


o> 


led in 
Tan 


‘death. 


Then please remave carban pap 


cremation, or remaval, and in ony event, within 72 hours 


burial-transit permit. 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ( 20f, (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. a 
p.m. 19 Jot work [7] of work 


MEDICAL CERTIFICATION 


b rr the causes ond on the date stated above. 
22b. DATE 


si 
Re Sis Hecion eIMRS. Jan.15,1962 


22d. ADDRESS 


CTOR: After this certificate has been signed by the attending physician and campletely 


by the haspitol ar attending physician. 


r 


page 3 shauid’ be detached far use a 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


Beep” | 777-2)“ Edjedeck becca ae 
ADDRES: 


the State Baord of Health priar ta buriol, 


moy be re! 
TO FUNERA 


24. a DIRECTOR'S SIGNATURE = ra 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01365 CERTIFICATE OF DEATH 0 2 


7. PLACE OF DEATH —s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. be ny b. COUNTY, 


Chess qet (en manveano |) oy LN \Alo 2 GissTER 


|) b. cr PA OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR FOWN (lf outside corporele limits, write RURAL end give nearest own) 


write per and give nearest town) . 
Ga) iy Pat Fe oy wh 


after | 
eral 
me 


din by the fun: 


ayent, within 72 hours after death. 


es t and 2 shi 


d. NAME OF HOSPITAL OR ites (if not in hospitel, give street eddress) d. STREET ADDRESS e. Ueki: 
Ee lea Wicvians Sor ves [] No Dg 
3. NAME OF Fist Middle — Last ix ] 4 baa Month Dey = Yeer 

rece = D > 

'ype or print SEATH 
ag orn ANG SHOCK Ley | Jan {19 ba 
5. SEX 6. COLOR OR waa 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Z3 MARRIED 5] NEVER MARRIED [_] | ‘8. DATE OF BIRTH 


i WANG wipowe ["] pivorced [] Ser7, a & ] 90 " 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIR[HPLACE (County & Stete, or 54 country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Seep ie. ee eee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Danier Stowe cay Erna ma_ Stor 
I, SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! 17. INFORMANT — 


we a ik wn) ape ay or" g 214- dig 4¢ Pes Js ; D, CHotK Ls y pee Bie Mo 


18. CAUSE OF DEATH [fnier only ane caure per line for (a), (b), end (0).) [eras “BETWEEN 
| 


= bitthdey) 
yrs. 


| | Deys | Hours Min. 


ian and complete! 
ove carbon papers. 


ici 


ing p! 


ian. 


hysic' 


After this certificate has been signed by the attend! 


lirector, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


5 


x DUE TO 
itiohs, if eny, which (b) a2 fat 
geve rise to immediete ceuse ae a ee 
DUE TO 


(2), stating the underlying 
cause lest. (o) 


PART |. DEATH WAS CAUSED BY; Beiu& ~ ONSET AND DEATH 
IMMEDIATE CAUSE (a)! ans: Feet Cee 
Conditi } 


ing p 


The law requires that the death certificate be executed within 24 hours 
hysi 


lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
a PERFORMED? 
i=" 
5 = oral ee oS.) ae 2 a or | s [No Ze" 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town] (County) ~ (Stete) 
A ooctcates While Not While factory, street, office bldg., etc.) | 
2 19 et work [_] at work H 


f sce 9G. Rthat (1) wo) last 
2, and that death occured at/. aM, from the causes and on the date stated above, 


ATTENDING STAFF 
= mp, | PHYS. DIRECTOR LI PHYS. ~ 


22d. ADDRESS :: 


may be retained by the hospital or attendi 


DIRECTOR: 


“saw (hes! Frank E, Gantz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh { re M.D, 5 Bay Street Berlin, Maryland. 
<P 230, BURIAL eS Leh 23b. DATE THEREOF Ze. NAME OF CEMETERY ORMGREMAZORY 23d. LOCATION (City, town or county) 
REMOVAI pecify) — 
$08 Beta eet LON EVERGREON FRLN 
Rae (4) Sh bieidiese Ns Saw Pi ee fy _ nA 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 ( Rave 4 varegAN 8  '62 Swe 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


@S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 


01366 


CERTIFICATE OF DEATH 


Dern 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | (IF yes, give wor or dotes of service} 


hn INFORMANT 


Mr. J. C. Stevenson, Pocomoke City, Md, 


17-14-8044 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<)-} 
PART |. DEATH WAS CAUSED 8Y: 


Hemorrhage, Gastro-intestinal 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hours 


se 
3 a BURGE Oeapeaty 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 Worcester MARYLAND Maryland °°" Worcester 
Pp g b, aiaoe TO (lt Gly es porcle limits, write | ¢. LENGTH OF STAY IN 1b a CIty OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond ive neazes) tgwn 7 
ae _| Pocomoke City Life YA, Pocomoke City 
o et vs d. NAME OF HOSPITAL (If not in hospitol, give street address) jd. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
6 8 Winter Quarters Drive 8 Winter Quarters DriveO som 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED — OF 
3 (Type oF print HATTIE Vv, STEVENSON peatH _ January 14 __is 62 
es 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED XX] | 8. OATE OF BIRTH 9: AGE: [isjeoxs | PEUNDER WEA FUNDS Raa ees 
% birthdoy) | Months] Days | Hours] Min. 
a Female White [wow _ovorceoQ) |May 27, 1892 yes. 
é ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 OE jost of ea life, eveg if retired) 
a2 ssistant Cashier Banking Maryland USA 
3 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a. 
fs Clarence E. Stevenson Rose P. Bratten 
ee 
3 
38 
As 
- 
Sy 
zs 
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TO FUNERAL 


—, 


the State Board af Health prior to burial, crematian, ar remavol, 


page 3 shauld*6e detached for use as the buri 


moy be ret 


=> 
2a 
a 
Sz 


IMMEDIATE CAUSE (0). 
/ FOX v0 
Conditions, if ony, “which 


Months 


couse (0), stoting the under. ( DUE TO 


¢ ° h () 
gove rise to immediote 
lying couse lost. 


{c). 


Metastatic Carcinoma, abéominal viscera 


21.1 certify that (I) (this haspital) attended the deceased from SEP 227... 1999 » ta _JaMme 14, 162. that (I) (we) last 
saw the deceosed alive on JAN+14.51962., ond that death accurred at L45Mam the causes and an the date stated abave. 


2b, DATE 
SIGNED, 


62. 


rs 

3 A ar ae 

iG O 16 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
+ sal = 

om Ss yes(} No) 
ae = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

by & | OR CONTRIBUTING L] CAUSE OF DEATH 

e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 5 ae While Not while foctory, street, office bldg., etc.) | 

3 2 p.m. 19 [ot work [] ot work [1] ! 

ie 

3 

a 

© 

= 

~ 

2 


STAFF 
PHYS. 


MED, 
DIRECTOR O 


Jan 


22c. PHYSICIAN'S 
“ve(ve’) Charles W. Trader, M.D. 


‘220, SIGNATURE ia 
ATTENDING x 
Ai .D. | PHYS. 


22d. ADDRESS 


302 Market St.,Pocomoke City, Md. 


Zac, NAME OF CEMETERY OR CCE OK. 
Salem Methodist 


23a. BURIAL, CREMATION, 


Burtat” | 1-16-62 


‘2b. DATE THEREOF 


23d. LOCATION (City, town, or county) (Stote) 


Pocomoke City, Maryland 


ADDRESS 


Pocomoke City, Md 


250. REC. SY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
SAN 763 


DATE Citta £, Foam, 


com 


ing physician. 
ate has been signed by the attending physician and campletely filled in 


by the hospital or 
CTOR: After this certi 


may be ret 


a 
Pay 
Sz 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
= 
Ee 


ith 


e funeral director, 


® 


®@ 


TO FUNERAL 


ould be 


ye 


Pages 1 an 


Then please remove carbon papers. 


page 3 shaula’ae detached far use as the burial-transit permit. 


, within 72 haurs after death. 


the State Board of Health prior to burial, cremation, ar remaval, and in any even 
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CS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND hy 1 2) 4 ( 
61367 CERTIFICATE OF DEATH ; 
Vs [er aie pelo Zi. enteral fe g AS (Where deceased lived. If institution: Residence before admission) 
oo. b. COUNTY 
Worcester ulin Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) > 
Rural-Stockton months 4A, Pocomoke City 
OR INSTITUTION ON A FARM; 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS cary | 
} 


Holland Nursing & Care Home Seco yes (] No 
3. penta: First Middle Lost 4, olde Month Day Yeor 
(Type or print) EVA s. TULL beard Januar 3 19 62 
$. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White widowed [] Divorced [] Feb. 9 5 1884 Yee Months] Doys | Hours 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife -- Maryland USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Clarence E. Stevenson Rose P. Bratten 

LR a aE a pele ee ay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

No ae None Mr. T. White Tull, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fo) _LULmMOnary oedema 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. 


QUE TO 
Conditions, ate Anat y Degenerative Heart Disease, seiasudharooth Years 


{c) 


re Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 15 ago VEN IN PART 1(0)| 19. WAS AUTOPSY 
=| Partial hemiplegi in moved years TEE REDE 
g artial hemiplegia(Meningioma remo y Yen Noo 
5 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

@ JOR CONTRIBUTING [J CAUSE OF DEATH 

G ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, T 208. {City or town) {County) {(Stote) 
a Hour o. While Not while foctory, street, office bidg., i ' 

= p.m. 19 lot work [1] ot work (} 


21. | certify that (|) (this haspita!) attended the deceased fram.. 380 ttac.. Pp oanl 2, that (I) (we) fast 
= Ji 19 62 and that = Sarid of 06 amram the causes and an the date stated abave. 
22b. DATE 
SIGHE 
Na plta— ol" Boor Eo Jan.4,1963, 
ic. PHYSICIAN'S 22d, ADDRESS 
vee! Charles W. Trader, M.D. 302 Market St.,Pocomoke City,Md. 
Bo. BURIAL CREMATION, Hb. DATE THEREOF 3c. NAME OF CEMETERY DCAER AOR 3d. LOCATION (City, town, or county) (Stote) 
peci 
Bur 1-6-62 Salem Methodist Pocomoke City, Maryland 


ERAL DIRECTOR'S eer ae, ADDRESS, 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
' 
é dAN 9 '62 Onkhun £ Thad 


Pocomoke City, Md, | or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OPS85U 


2. USUAL RESIDENCE ee ype Dock lived, If inslilutign: Residence before admission) 


e. STATE b. COUNTY 
MARYLAND 


¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN p outstde eee Y 255 AL and give neerest town) 


STITUTION {if nol in hospilel, give Argel address) | d. STREET ADDRESS e Soa 


in by the funeral 
s 1 and 2 sho 


x 


rs after death. 


|, cremation, or removal, and in any event, within Z: ur 
Loa 


” DECEASED 
(Type or print) 


6, COLOR RACE 


- le 
7. MARRIED ane 


wipoweo [_] 


AUISE OF DEATH lEniar caly one cc Fine for tel, (By and tel a a 
me AND DEATH 
)> oe Res picker Rtn oe Howe 
7 yg Ry veto 
Conditions, if eny, et (by t Cyr tadewo On, eect. QI Za 2 | Z es 
te tice laser 


gave rise 10 immediete couse 
(e), steting the underlying DUE'TO 


| or attending phy: : 
cate has been signed by the attending physician and completel: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aiftes 


z St er : Orasie, Wrll. 
3 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. peas area 
2 Q is — OS ST ERF ORMED: 
Sees S +4 ves [] No FJ 
£2535 © ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 16.) 
Peet pied & | OR CONTRIBUTING [] CAUSE OF DEATH 
£34 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (Counly) {(Stete} 
Zee a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
2 3 g Se 19 et work [_] et work [_] t 
Be oa 
SORS 21, | certify that (I) (this hospital) attended the deceased from. Je. Jar. a 192-that I) (we) last 
bal en) 
29 2 saw the deceased alive on. 19.G..4 and that aah a at. IM, from the causes a on the date stated above. 
os 
sa5o eS ¥ ATTENDING MED. STAFF oe SIGNED 
3 © 8 
co 4 avd mo. | PHYS. fe] omecror [J pays. [] 148462 
sf Ds | ‘22c. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
ae a David -Fefau, MaDe. SOE [104 Bs 
62623 |] 9pb. DATE THEREOF 
a 
Oo, = i 
ov 2 38 701 
Ee Als (8) Se. REC'D BY REGISTRAR | 25b. REGISHEAR’S SIGNATURE 
b ; 
15M 9/60 Q pars 10 62 ORM are 


aa MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01369 % CERTIFICATE OF DEATH 0125] 


rc) 
s 1. PLACE OF DEATH = Ses nit RESIDENCE (Whore deceased lived, If inslituilon: Residence before Aus 
3 : were ae pay - ic 
eae —_ vr oe WESTER ___saryiano || /¥ fLA NID AlEkUSSTER 
Bs b. CITY GR TOWN {if cutsida corporate limi, c. LENGTH OF STAY IN 1b bs: Al AS RA (If outsida corporate limits, wrila VM and giva nearest town) 
oa so writa RURAL giva nearest town) . 
£73 . GAL) KN xX Reerim | 
2 os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ d. STREET ADDRESS @. IS RESIDENCE 
fe | ‘ON A FARM? 
A i” —2 ie LIBERTY TO w HY _| ves Dy so LL 
3. NAME OF First Middle Lest DATE Month Day “Yaar 
DECEASED OF 
(Type or print) | D R A aj N al eC s ape DEATH Ja N & 96 a 
Base 6. COLOR OR RACE > aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ss Pa Deys | 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE ‘OF BIRTH i AGE (In years 


ncaa DIVORCED [_] J UNs by I< i] last pace 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) A" Live ‘OF WHAT COUNTRY? 


Own Hons | Beerin Mo CFO USA, 


14, MOTHER'S MAIDEN NAME 


Leaw Po wl & Le 


17. INFORMANT Addi 


Me. (ee THOMAS West, iaatibe Ip 


~| INTERVAL BETWEEN 


Ec Ww Hours | Min, Min, 


1a. USUAL OCCUPATION (Give kind of work 
Ee most of working life, even if retired) 


OUSEW) Fo 


13. FATHER'S NAME 


Westen. Niditoe 307 
15. WAS aOR. EVER IN U.S. ARMED F FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive war or datesofservice)| a 

\lo 


“No 7) 


1B. CAUSE OF DEATH [Eniar only 


yy (2), (b), and {c).] 
PART I. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
IMMEDIATE CAUSE a ee, || eatin — 


in any event, within 72 he 


eZ 


s that the death certificate be executed within 24 hours after 


|-transit permit. Then please remove carbon paper 


194, that (I) (we) last 


the causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


c 
6 
55 
ea i a > ET 
2 te ae ce Ame 
| #2 Conditions, if shy, Which = Soe Gene d 
5 geve tise to immediate cause clr ee Tae 
#2 {a), stating the underlying ( PUETO 
ic cause last. {e) 
zs ee e az a! ee 
9 Zz PART Il. OTHER SIGNIFICANT CONDITIONS C@ATRIBUTING TO DEATH FrRIBUTING TO DEATH A NOTR(LAWD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
= 6 PERFORMED? 
2 = 
a |e Tee Ribas Me aagl Me * £ ves [] no [J 
2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert Il of ifam 1B.) 
© = OP CONTRIBUTING [1] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be ‘ 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. {City or town) (County) (State) 
— a abun sain While __Not While factory, street, office bldg., etc.) | 
2 = a 19 at work [_]} ef work 1 
8 
3 
o 
2B 
> 
F 
€ 
— 


LOR ATTENDING PHYSICIAN: 


pase 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ca TTENDING STAFF 2b. SIGNED 
A Al 
: mp, | PHYS. = [2 BikecroR [7 Pays. G-IFE*. 
22c. PHYSICIAN'S _ "22d. ADDRESS === i — si 
i NAME (Type) 
1 77) = 2 Se — 
( Sens Te, BURIAL, CREMALON, | 23b. DATE THEREOF . NAME OF CEMETERY GR=CREIMAZORY 73d. LOCATION (City, town or county) (State) 
x amo Bile 
0298 t to | NS Ze | SIRO ees SRun RFD Mop 
Ls 25b. REGISTRAR'S SIGNATURE 


Lthug £, Pass 


PY sian 2 ear S SIGNA “B DRESS 25a, REC'D BY REGISTRAR 
Berks par JAN 11°62 


